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“No unpleasant symptoms followed, but in some four weeks it again filled 
and was tapped by my colleague in the case. After this there was no recur¬ 
rence. . . . 

“The facts which I have related will, I trust, aid some professional brethren 
in diagnosing a case of such rare occurrence.” 

Puncture of the Bladder above the Pubes. —Dr. James I. Little records 
{New York Med. Journ., Nov., 1872) a case of retention of urine from enlarged 
prostate, in which he punctured the bladder fourteen times with a capillary aspi¬ 
rator. Subsequently a catheter could be introduced by the urethra. “No 
tenderness followed the punctures, and in a few days all traces of them had 
disappeared. The patient at last accounts was passing the greater portion of 
his urine without the catheter. No cystitis had taken place. During the time 
the aspirator was being used, he was free from all constitutional disturbance. 

Dr. L. suggests the following rules for this operation : — 

“ 1. The patient should lie on his back, and, if the bladder is not much dis¬ 
tended, the operation will be facilitated by slightly elevating the patient’s hips 
by means of a pillow placed beneath them. 

“2. The punctures should be made on or near the median line, from one inch 
to one inch and a half above the pubes, and should be made each time in a 
different place. In the case described, the punctures were about a line apart 
and extended over an area about half an inch in diameter. Mr. Watelet recom¬ 
mends the No. 2 capillary trocar, but, in cases where cystitis exists and the 
urine is loaded with pus, mucus, or the phosphates, one of the larger trocars 
may be used with safety. 

“3. The bladder may, when necessary, be washed out by filling the cylinder 
with water from the basin, and reversing the action of the instrument, without 
withdrawing the trocar from the bladder.” 

Another case of retention of urine from enlarged prostate is recorded [Med. 
Record, June I, 1872) by Dr. H. K. Clark, of Geneva, in which six or seven 
punctures were made above the pubes with a trocar and canula one-twelfth of 
an inch in diameter. Each puncture was made without regard to the point 
of previous punctures, and the canula withdrawn as soon as the bladder was 
emptied. No unpleasant effect followed these operations. 

Methods of Operating for the Extraction of Cataract. —Dr. John Green, 
by request of the St. Louis Medical Society, gave a short sketch of a few 
points in Ophthalmology which had come under his notice during his recent 
visit to London, in attendance upon the International Ophthalmological Con¬ 
gress. 

With regard to the methods of operating for cataract, he said: “ The com¬ 
manding authority of Professor von Graefe, during the latter years of his life, 
forced, as it were, upon the whole profession his peculiar operative method for 
the extraction of senile cataract. With the exception of very few operators, 
conspicuous among whom may be mentioned Professors von Hasner, of Prague, 
and Williams, of Boston, the ‘ peripheric-linear’ operation of von Graefe had 
come to be practised by all the world, and was regarded by many as the crown¬ 
ing perfection of this branch of ophthalmic surgery. The two years which 
have elapsed since von Graefe’s death have sufficed to change the practice of 
nearly all Europe in this operation, and it may safely be said that the ‘ peri¬ 
pheric-linear’ operation, performed strictly according to the rules so carefully 
laid down by its author, is already almost a thing of the past. Not but that 
great results have sprung from the grand enthusiasm and untiring zeal of the 
great master, in perfecting this his last gift to the profession, for to him, more 
than to any other surgeon living or dead, we owe the present emancipation of 
the ophthalmic art from the restraint of authority, and in nothing more than 
in the maimer of operating for cataract. 

“The practice of the leading ophthalmic surgeons of Europe to-day would 
seem to show that the precise form and position of the external incision, and 
the performance or non-performance of iridectomy as a part of the operative 
procedure, are matters which are rather to be left in each case to the enlight- 
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ened judgment of the surgeon, than to be settled beforehand according to any 
general rule.”— St. Louis Med. and Surg. Journ., Nov. 1872. 

Ligation of the third portion of the Subclavian Artery and Amputation at 
the Shoulder-joint. —The following case of this is related by Dr. Alfkf.d Kinney, 
of Portland, Oregon:— 

J. S., set. 35, a healthy Irish laborer, was run over by arailroad car, at the 
East Portland depot, June 6th, at 11 A.M. A physician saw him immediately 
afterward, at the Railroad Hospital, and controlled the hemorrhage until my 
arrival, an hour later. I found the bones and muscular tissues of the left arm 
and forearm completely crushed ; small fragments of the humerus having been 
driven in and around the shoulder-joint, lacerating the axillary artery as far tip 
as its origin. 

On account of the very extensive laceration of the axillary artery, we deter¬ 
mined, during a hasty consultation, to ligate the subclavian before removing 
the arm, which I did in the third portion, assisted by Drs. Rafferty and Aug. 
C. Kinney; and afterwards severed the arm at the shoulder-joint. 

Having removed the spiculao of bone, and cut away all the badly lacerated 
and extravasated tissues from the shoulder, we trimmed the least contused 
portions of the integument into flaps, much like those of the Baron Larry 
operation. The wound was united by silk sutures, leaving an opening at the 
most dependent part for drainage, and dressed with oakum and a weak solution 
of carbolic acid. The patient, who was suffering from the severity of the 
shock, was given stimulants in large doses. 

There were no other symptoms than those usually following such severe in¬ 
juries, until the fifth day, when gangrene commenced in the wound : the shoul¬ 
der in the course of a few hours becoming oedematous ; the integument changed 
to a darker colour, and a thin, offensive discharge ran frpm the wound. Fever 
was very high and the pulse 1.40 per minute. Immediately the partially united 
wound was laid open by free incisions, and thoroughly washed out with a strong 
solution of carbolic acid. The gangrene ceased, and in a few days the mortified 
parts began to separate. The patient improved from this time. Enough in¬ 
tegument was left, after the separation, to cover the bony prominence, except¬ 
ing a chasm anteriorly, which filled up with granulations and cicatrized over 
within two months after the lime of the accident. 

The ligature came away from the subclavian on the 17th day. The patient 
is now entirely well.— Pacific Med. ami Surg. Journ., Nov. 1872. 

Amputation through the Metatarsus.- —Dr. G. W. Topping records ( Michi¬ 
gan Univ. Med. Journ., July, 1872) a case in which this operation was per¬ 
formed. 

F. J. P-, let. 18, on the 4th of January, 1870, by a single blow from 

an axe, severed the first four toes in a slanting direction, partly through the 
heads of the metatarsal bones, and partly through the metatarso-plialangeal 
articulation. The detached portion hung only by a piece of skin an inch in 
width, and the bones protruded so as to render amputation higher up necessary. 

An oval flap was dissected from the dorsum of the foot, the metatarsal bones 
sawn through their middle, and a large flap taken from the planter surface by 
cutting from within outward. Two arteries only required ligatures. The 
wound healed very quickly, leaving a good sound stump, upon which he walks 
with but a slight limp, and does all kinds of farm work, such as plowing, drag¬ 
ging, &e., as well as before the accident, without producing any irritation of 
the stump. There is no dragging of the stump and consequent liability to 
ulceration, as is so commonly the case after Chopart’s operation. 

I am not aware that any writer upon surgery has either recommended or 
described the above operation. The nearest approach to it is, what is known 
as Hey’s, or, by some, Lisfranc’s, operation through the metatarso-tarsal articu¬ 
lation. or, as it was sometimes performed, by sawing off the head of one or 
more of the metatarsal bones. This (Hey’s) operation has seldom been per¬ 
formed, even in cases where it would have sufficed the purpose of amputation. 



